2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 561549 ecretary of State

(;OEA”%LN?GILDERS LIMITED. INC 04-17-2003 20120 034 ***150.00

Principal Place cof Business Mailing Address

1410 SOUTH MAIN STREEET P. 0. BOX 1978

HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apoplied For

59-1851680 . Not Applicable

Zp Country é?a {06 6 Country 5. Certificate cf Status Desired il ?eae.gesq l.::i:ciltional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
——

iz e N T T S e T R -

R, TR

MCCULLEN, DONALD
9325 NW 59 LANE -
GAINESVILLE FL 32606 &

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abcve\named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agept.

3w

SIGNATURE L
Signatura, tvpecﬂ)r printed nq'ne cl leg\sieted ageni and tile if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOWI!! FEE E $150.00
9. Election Campaign Financin
After May 1, 2003 Fee: 4'“ be $550.00 : Trust IFund C;nt:'?bution ° 0 ftii.eoc!QOHgZSB ¢

Make Check Payable to FloridafDepartment of State '

10. 3OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND BDIRECTORS IN 11

TITLE Co [ pelets TITLE . OChange [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-§1-2IP

TILE 3 Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE i X [ oeleta ME o oo o — - [C).Change —[=] Addition -
TNAME NAME
- STREET ADDRESS STREET ADDRESS

CIY-§7-2P CiTY-ST-2IP

THLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP N CITY-5T-2IP

TmE [ Delete TIMLE O Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-21P

TIMLE [ pelete TITLE ] Change ("] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filin 5; does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e[ or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, with alf other like g

of the corporation or the recg
changed, or on an atlach

Sl S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR qHECTDH Date Daytimea Phore #

CR2E034 (10/02)



